2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000099004 A é’éﬁ;ﬁ&"ﬁf"s‘ﬁﬂ? "

1. Entity Name

WESTCOAST VETERINARY HOSPITAL, P.A. 04-29-2002 90194 011 ***150.00
Principal Place of Business Malling Address

2306 IMMOKALEE ROAD 2306 IMMOKALEE ROAD

NAPLES FL 34110 NAPLES FL 34110

VAR MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! m - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 5 ’. 5 750 056 Not Applicable
le - - = | (Eoy_nty_ ————— - ‘,le_ e . Cpunlrg.r“ i 5. Certificate of Status Desired O $8‘75 A.dd"_i?"al
" : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REIFF, LESLI DVM
2306 IMMOKALEE ROAD

Street Address (P.O. Box Number is Not Acceptable)

" NAPLES FL 34110

City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida.

41170z

8. The above named entity submits this statement for the purpose of ¢

SIGNATU A
S‘irj\ature‘ Wr]mad name of regisiered agent and mliﬂl ip&icab\e. (NOTE: Registerad Agent signature required when reinstating) DATE 4
5. This cixgosglif( eligibe to saify s nangiole | /  FILE NOW! FEE IS $150.00 15, Blection Campagn Finencing $5.00 vy e
Tax ﬂlm.gi quirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add'ed to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE * [change [ Addition
e REIFF, LESL , DVM e ' w/ A
STReeT ACDRESS | 2214 REGAL WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-$7-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP I e L
THE ' 01 Delete e O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the el or frusteg empo to exegpie thigweport as required by Chapter 607, Florida Slatuteythat my name appears in Block 11 or Block 121if

changed, of cn an att weared, )
~ o 7
STNTUTE 7R Y, /f/dz/ 739579 2202
Date, C)a\ﬂime Phone #

Gnyﬂm—: AND TYPED ORWRINTED N#{EhF SIGNING OFFICER OR DIRECTOR 4

SIGNATUR

CR2E034 (9/01)

a



